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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

Prefix Serial

PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR ~ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (|:] check if this is an amendment and name has changed, and indicate change.)
Sequoa Equity [und - L A

Filing Under (Check box(es) that apply) [ Rule 504 [7] Rule 505 E Rule 506 [] Section 4(6) [] ULOE{ 3
Type of Filing: & New Filing [T} Amendment S/

A. BASIC IDENTIFICATION DATA / // APR 1%

1. Enter the information requested about the issuer

N /,
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \N 21 é’S/
SQSMO;A €qm7lv Fund -T Y/ ’//
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number»(]ncludmg Area Code)
339 TR4mway DRve Sy de B-UYD0 Lake Tamee Nv | 7175~ 589 -¢0)5
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) §9449
Brief Description of Business O o/
’ —
. Rus Ceds
lomvw}f LLC meol'ﬂj o ! * ED
Type of Business Organization
[] corporation X] limited partnership, already formed [] other (please specify): l 2 200& .
[ business trust [ limited partnership, to be formed \ MAY
Month Year } “WON
Actual or Estimated Date of Incorporation or Organization: [1 8] gActual [ Estimated & CIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) W]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1S U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure o tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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Entzr the information requested €or the following:

LA

e  Each promoter of the issuer, if the issuer has been organized wihin ihe pasi five years;
o Each beneficial owner having the poiwer io voie Ci dispose, or divect the vote ¢: disp sition of, 18% or more of a class of eguity securities of the issuer,
e  Each executive officer and director of corporste issuers and of coporate gzueral .nd managiug, partners of parinarship issueis; ang

e  Each general and managing parteer of partnership issuers.

Check Box(es) that Apply: O Promoter ] Beneficial Owner E’ Executive Officesr [ ] Direstor [J General and/or
. ' ST ‘ Managing P
8( [ K’)QS/( nsS T . , L anaging Partner

Full Name (Last name first, if individaal)
A3 TRAMw4y 00Q Sute B- ‘/”'70 LA/(r 'TA‘IM N 89l YHo

Business or Residence Address (Numkar and Street, City, State, Zip Coce)

Check Box{es) that Apply: D Promoter D Beneficial Owner W Executive Officer i:'i Divecior l:] General and)ér _
5 co’H m c 04‘4 } e / | Managing Partner
Full Name (Las: neme first, it individual)

837 TAAmway 00 Satc b - th/’)o L/,:,ée Tahor NV ©5dys -HY?

Business or Residence Address (Number and Street, City, State, Zip Ci. )

D = T THTICL AT T, THN T . —

Check _Box(es) that Apply: [:] Promoter D Bereficial Ovwner g’ Exec-twe Ofﬁce; r‘ Dlre v g [] Generai and/or

—_ ‘ ' liunaging Putner
Fuil Name (Last name first, if individual)

RIN  ThAmway 01,  Surte B-ta9o Lake Ao WV EDUYG L)

Business or Residence Address (Nuimber and Streef, .«lty Ste.s, Lip Code) -

— =

Check Box(es) that Appy D Promoter D Eencficia! Cwaer [j Exesative Officer || —| Direstor |'_'_| Gensrzi and/or
TR K : : o Manseging Pariner

Full Name (Last rame first, if individual)

Business or Residence Address (Number and Sreet, City, Jtate, Zip Code)

Check Bcox(es)‘that Apply: [ Fremoter [} Jexeficial Cwner [ Exccutive Officer (1 Disecior (] Geasrar aud/or
Managing Partner

Full Name (Last name first, if individual)

Business o7 Resiaence Address (Numbei and Street, Tity, Stare, Zip Code)

Check Box(es) that Apply: ~ [[] Promoter  [7] Beneficial Owner [7] Executive Officer [} Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [ Beneficial Owner [7] Executive Officer [T] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Do ATEFORE SRIIT WIPERENG

1. Has the issuer sold, or does the issuer intend to s¢ll, to nogn{-f;ccredited investors in this ‘offering? .............................. N . O
L Sy e o Answer algo ipi ppendix, Column 2, if filing under ULOE. S S ¢
2. What is the minimum investment that will be accepted from any-individual?............. ; y 5

Does the offering permit Jemt ownershxp ofa smgle umt? i s Bersssses ORI TN EVNCE T 9P NS N

4. Enter the information requested for each pe’rson who has been or will be paid or given, dlrectly or md:rectly, any
commission or $imilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state -
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

. a broker or dealer, yca may set forth the informatien for that broker lor dealer only.

b

Full Name (Last name first, if individual)

- NOME~—- . . e e e - c e

Business or ReSIdence Address (Number and Street City, State, Zip Code)

e v .o [PPSO I A1

Name‘of Assoc-iated Broker of Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchagerst + = ¢
__(Ch=ck “All States” or check _individual States) i . ST cerernsrnneen .. O Al States
T 4 A " : : . '
R lr'm fea © ‘ Nl
- - ["j - - [&Y-- : - MD}-- -MA] (M) MN] [MS] | (MOl
B0 [ [ e (Tl oK [©R [FA
. N -0l I ) DY 1 [ 54 - Ral A Y ] WY [PR]

Full Name (Last neme f.... i(% h fh,ajl

[FE TR RTINS L I S S (A NIRY 1 S B PR T AR : " ) s

Busmess or Resufence Address (Number and Street Cny, State, Zap Code)

Name of Associated Broker or Dealer

[ R T AP SN (% VI . .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chieck “All States”, pg‘check individual States) oo .,.4—,”“ et Horri i esrmsssnsstossssnsensnenns. ] ATl States
Mg [©MN) [MS] [MO
_IMTI NE] [NV] B NE] NI NM] AY] [c] [ [odHl [OK}] [OR] {PA]
[RT] I8¢} 58] v} Al WA Y] 0 WL WY - [PR]
Full Name (Last name first; if individual)™" Tt ' oo B ST
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) e RA e Re et eer et bt t s btA bt e nerane et D All States
AZ) AR] [cAl © [col mE] O L [GA @E]
MEf ™MD MA (MO ©MN [MS] MO
V] mE @]
[RT] 0 A @ W] [ mY PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| ¢ OFFERING ZRICE, §U7 R A £ v S eOCLEDY
1. Enter the aggregate offering price of sz writies included in this effering and tlie total ainousnt already
sold. Eater “0” if the:answer is “rone” or “zero.” I€the ‘rensiction iz én excharge olfering, chuck
this box [] and indicate in the columns below the amiounts o7 tha securities offered for exchange and
already exchanged.
Aggregate Amount £lrzady
Type of Securiiy ' Offering Price © Sold
Debt .......... rerirees ettt R - .8
EUILY ooveccrenenessesnaesasseneseens resetrerr SRS E AT S e bR AR R AR SR e A R OSSR ES sAR SR SRR R RS eR R RS et R S g (.0 0 S
KCc:nmcz: ] Praferrec
Convertible Securities (including Warrants).........occevereeeernesrnens w3 3
Partrership Interests ceereesenerseRerasa e s R eSO R O a R s et asaus e R e SRR e s .00 3
Othe. (Specify : J eerrerrressesrerensnsnssesanesieeecenensresmrsssasataest nnseressenantsssanssarescas $ $
Y1241 RS et reererireeera— et s saabba s e achaa Sesbssaassassassaaans % ’ 00 5__ - _
Answer aiso in Appendix, Column 3, if fi 'ling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purcr.ased securities in this
offering znd the aggregate doilar amounts of their purchases. For otteri ngs undes Rule 504, 1'\f‘lcate
the number of persons who have purchased se cur ities ana the aggregate dO‘Iaf amcunt of tn
purchases cn the tetal lines. Enter “0” if answer I3 “nene” or “zero.”
Aggtogats
Member Dollar Ainovnt
Investors of Purchases
Accredited Investors........ocune. e evenan: - g %
Non-accredited Investors : eieaeraseene s b e sens e e e der b e e b asaspa st se DT ee s saTae e eae s e e e _ b3
Total (for filings under Dule 504 only) ... B esesbeteneseaaryasest s ascoressasesas 1t b e e nsses ‘8/ 3
Answer a'.s*_) 't Appendix, Cclumr 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requesied fc- all securities
sold by the issuer, to date, in offerings of ine types indicaied, in the iwelve (121 months prior to the
firsi sale of securiiies in this offerivg. Ciassity vecus.dies by vype lsied in Part C — Queszicn i.
_ Type of Collar Amouct
Type of Oifering ‘ o ~ Secerii Sold
RUIE 505 ... een ittt et cee it eiecre e iee s aaas e oo v a s tuncmn e eae e siren strvansesr srersains s souzess seeces b
RegIALIOR A ittt iieiit it ortereet erri cenert et etreestee see neeensses n s seseerse s e ass s austees S
RRUIE 504 ...t e s $
TOIED 1ottt tet ettt et e e et e eee s s e e SRR as s R s e bbb ___ 5
4 a. Furnish a statement of ali =xperses in conrection with tae issuance and distributior of the
securities in this offeing. Exclude amounts relating sciely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an.estimate and check the box to the left of the estimate,
TrAnSTer AGENE'S FEES ...ttt sessrsasbs s et s b s bbb st bsssn s ssnbes O s
Printing and ENGRAVING COStS......covucerenerirentisceeinnisnssessssssssessstscmssesscssassesossssssscss sesssessasssassasessassassesensssesss O s
LEZAL FEES ....cournciurncirimirecnrinisseserctsmssiasecassassassassssssssesssasssass sasess 1o b s b eass st cas b sassss sssanstassssesstnsesstbsanase s
ACCOUNTING FEES iouvueuirirecreeneeecrensinersisnssesmsassssssssensestosssassssnasstsesssiesssossssssssssnsssssssssssast stsssesssssssenssss sosssssansnnssssns [HER
ENGINEETING FEES vttt st st b s bttt snsn st st s b g s
Sales Commissions (specify finders’ fees SEPArately) ...t O s
Other Expenses (identify) 9% - ReAccun.yg TINtial [EE Q.5%..0of INT'C‘/ g s_.0 a5
. ¢t
Total ............. pu nchase @ A AT O s + 09 5
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. INSES AND USEIOF PROCIEDS

CAGUFEA*;L [ IY VL S-S u..

TR

o im

b.  Enter the difference between the aggregate offéring price giver in'response to Part € —Qusstion 1 - = SRS
and total expenses furmshed in resposse to Part G—-@aemom‘t a Thls défference is the “adjusted gross B Coa ‘7 ') ’5
proceeds to the issuer.” .........oouveeeee Lverenssaesiains bl ddsi i S e : :

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
‘ehch of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of tht estimate. The total of the peyments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above. -

Payments to

L : : o ‘ " Officers, v
bkl 1 bt e Directors, & Payments to
. , o . L. . Affiliates . Others
SBIRTISS 1A 88 v 0s_ <. 0Os.
" PUFCHASE OF T8I ESIALE ....vvvv..evveeeseseseseecnsessesesseseessessesssssssssssssssssmsmesessssesssssesssssssssesssssssses rveesssrensssranees 0s o . mES
Purchase, rental or leasmg and mstaliatlon of machmery o , » .
and equipment ..... e e s st saren B ds i Os
Construction or leasing of plant buildings and facilities 0Os

Acquisition of other businesses (mcl mg‘ihe val.ue oif se.c;’n'mc:“7 mvolved in this, . o -
offering that may be used in exchange for the assets pr secnmt f a,nother g, ) /@,
issuer pursuant to a merger) ..... . " s

Repayment of indebtedness .......cc.cvreniinseceinncnennn s
. W'orxmg capltal SN
Other (spcci)fy)

Column TotalS ..cccereverrrrernrivererrerensenressssese s sresens

ot

Total Payments Listed (column totals added)

| . TR DFEJ)E“AEEKGNA’E"&IRE R ]

Théi |ssuer has duly caused thls nonce to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, thefollowing
signature constitutes an undertakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor. pursuant to paragraph (b}{(2)-of Rule 502.

Issuer (Print or Type) : : "7 7 |'Signature Daie .
Sequoia - | Feed waf/«/& vy | 3-12-0Y
Name of Signer (Print or Type) ™~ ) ; Title of Slgner (Prmt or Type) o
» 3 N et Congtoa 0t R
Scot MEDgajel o .- Smmn l/¢c|€ . ﬂmo/par
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9



1. Is any party described in 17 CFR 229,262 prt‘settly .:l.!bjeCt to any of the disqualification fes No
. PrOVISIONS Of SUCH TUIEY oot st s ar s s bR RsS s E s e AR SRR RS 0

Sec Appendix, Column 5, for siate response.

2. Theundersigaed issuer hereby undenaxes to furnish io any state administrator of any siate .n which this notice is filed a notice on Form:
D (17 CFR 239.500) at such times a3 3 required by staie law.

3. The under51gned lissue: hereby undertakes to furnish to the stute admlmstra'ors, upon written request, informetlon furnished by the
issuer to offerees.

4. The andersigned issuer represenis that the issuer is famiiiar with ike conditions that must be satisfied to os entitled to the Uniform
iimited Cffering Exemption (ULOE) of the state in whici this actice is filed aad understands that the issus: claiming the availability
of this exemn:ion has the br:irden of establishing tha: these couditions have bzen satisfiad.

The issuer has read this notification a>d knows the conterits tc be tree and has Guly caused th)S notice to be signac on its behalf by the undersigned
duly authorized person. :

Issaer {Print or Type) Signatur D .‘c
- o ¢
Sequo. 4 E‘quwll Cund -T -4‘30}# %Cﬂ%&i{ = /4~ / o
Name (Print or lype\ Title (P (an or Mvne’
Scott M <Dgunje! I Seuion Vice prﬁfc/m%

I

Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60of9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate ’

offering price , - | .

offered in state
(Part C-Item 1)

L T Y

_Type of investor and
amount purchased in State

(Part C-ltem 2)

5.
Disqualification
under State ULOE
(if yes, attach
: explanation of
-+ waiver granted)
(Part E-Item 1)

State

gl

f,. Ne

-

v

T

TNamber of T

Accredited
‘Investors ,

~ Amount -

‘Number of

Investors

Non-Accredited

.Amount: -

[

LI

No

ETIEPER NERE Y

T

N RS

1 R '

e p D e e

t 5' I R SRR ST

DC

FL

GA

KS

KY

LA

MS
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Intend to sell
to non-accredited
investors in State

(Padi B-Item 1)

3

Type of security
and aggregate
offering price
offered in state . .
(Part C-Item 1)

Type of investor and
amouni purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
vaiver granted)
(Part E-Item 1)

State

Yes Ne

Number of
Accredited
Investors

~ 1 ‘Nor-Accredited
A it

Number of

Investors

Amount

-

Yes N¢

MO

MT

NV

NH

NJ

NC

- re—, e 7 e ot

OH

I

CK

OR

-~ O(V\i"s o'V\
596 ¢ 1,00

FA

3

SC

2

S

VT

VA

SHE

8of 9
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. Intend to sell

Type of security
and aggregate

Type of investor and

s
Disqualification
under State ULOE

(if yes, attach

9of 9

to non-accredited offering price -} - . . explanation of
investors in State offered in state - . .2 amount purchased in State . iwaiver granted)
(Part B-Item 1) (Part C-Itemy i)+ (Part C-Item 2) ' - - (Pagt E-lItem 1)
' . et | Number of T Number of i
: it o o | Accredited L Non-Accredited ;
State| . Yes Ng«: ' invesicys. | Amount Investors Amount . | = Yes No
wY |
PR | ; 1
i f
?
+ 1. . e ) -+ - -
P LT T i o
: ! ‘ ' .
S~ ,').. ,. - .‘,.!ﬂ - e .1“4 - .t P . f - - - ';
‘ ' : : ' 1 .
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